— ¢ o —

y MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-015316

D!PARTMENT oFr PfuBLIC HEALTH AND “ELFA"E -
rimary Reglstration Disirict Neﬂ ?/ Registrar’s No. é d -STATE FILE NUMBER

DO NOT WRITE - Ty o [ . Reg
on IS $TUB AMENDED

. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decmased lived. If institution: Residence bafore
a. COUNTY . '8, STATE ‘b. COUNTY
CI.AI admission)

MO. CLAY

b. CéTgY (tf outside’ corporate: limits, give TOWNSHIP only) - Leagth of stay in 1b <. CI'I’Y Inside Limits

oW1 Eegry 3 YEARS "% LYBERTY Yes O No DI
. FULL NAME (1f NOT in hospital, give location} Inside Llimits d: STREET [If outside, give location) i .

> 1 Reside on Farm
A (o PELIOMS. HOME el | ™ ODD FELLOWS HOME BRI ¢

3. NAME OF DECEASED First ' Middla Last 4. DATE - Month Day
(Typa’or;print}

V5300
Rev, 4/59

‘ool

DATE AMENDED

Year

OF

_ _ FRANCES BROWN PEATH  APRIL 21 1963
5 sex 6. COLOR OR RACE 7. Married [1  Never Married [ [B. DATE OF BIRTH | % AGE (loar birthday) |IF UNDERT YEAR | IF UNDER 24 HR

FMI.E MIITE Widowed E Dlvorced a JUNE 28, 1882 80 Months | Days "Hours Min.

10a. USUAL CCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country). | 12, CITIZEN OF WHAT C._OL:IN'I'_R\’

durmgHmmt of Wnl‘klﬂ Iifn, even if. reﬂrad) 2

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND .OR WIFE'

JAMES A, WHITE MARTHA FRANCES SIMHONS : C. E. BROWN
_15.. WAS DECEASED EVER IN U.S. ARMED FORCES? Address
(Yu, noﬁbunknuwn) i (i yes, give war or dates of zen

18. CAUSE OF DEATH (Enter only.one cause per line.for (a); (b); and (¢} BETWEE|
'ART I." DEATH WAS CAUSED 8Y: ONSET AND DEATH

- g ld
IMMEDIATE ‘CAUSE (a)

Conditions, .if 'any, - DUE TQ (b)
which gava riss to .
above cause

stating the u -

lying couse last. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 3o the terminal PART 111 If, dgcnnnd wos  fomale was
disesse condition given in.PARY | (a) thare a pregnancy 'in jlast 90°days.

4 . 'DYMIDNoII:lUnknuwn
9. WAS AUTOPSY | 20a. Accggm su:%ne HOMICIDE. 206, DESCRIBE.HOW INJURY OCCURRED. [Enter nature of Injury in PART | or PART 1l of item 15.)

PERFORMED?
YES(Q -NOO
:20c, TIME OF Hour Month,.Day, Year
INJRY am.
p.m.

TNJURY OCCURRED S0 FUACE OF TNIURY (6.9, 1n o7 shout home, | 20% CITY, TOWN; OR LOCATION
. WHILE AT WORK.[J farm, fagtory, street; office bldg, etc.} :
NOT WHILE AT WORK-[]

21, | attended ma:dma;e'd?mm__m__, fo.

Death occurred st ¥4 ¥ A —m on e dite ve, and K ; ledge, from the chuses. stated.
722 SIGNATURE Degres o fifla) o 2 Z2c. DATE SIGNED
23a. BURIAL, CREMATION, . 23¢. NAME OF CEMETERY OR CEMA_TORY K € i v)T (Siltey
REMOVAL (Specify) : _ e
BURI : ___ROIBEBS_.G.
24, FUNERAL DIRECTOR ADDR
HARRY BUTLER 2100 E. RUSSELL RD.

{Liconsad Embalmer's S_lmml on Reverss Side)

BOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
[NSTEAD OF

MEDICAL CEI‘(’TIF.ICATION

USE BLACK INK
- OR .
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

“BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me,

ar by _ Student Embalmer No.

working under my personal supervision.

; .
Student_ _ SignedW
Signatura of Studant Embalmer . :

- Licensed Embalmer No. 3 yé)-
P. O. Address L Cc /C,—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
* 't |f this body'is not’ embalmed fact should be so stated. above. L




